Impaired respiratory control during and after seizures frequently occurs, and is an essential element in the pathophysiology of SUDEP. An international survey evaluated "incidence and mechanisms of cardiorespiratory arrests in epilepsy monitoring units," and provided insight into 16 SUDEP cases with recorded clinical physiological parameters, revealing postictal changes in respiratory and cardiac tracings following generalized tonic-clonic seizures, suggesting a sequence of terminal apnea followed by cardiac arrest, and thereby highlighting the central role of apnea in SUDEP.
able to overcome the combination of apnea triggered by electrical discharges in the amygdala and the lack of awareness of apneas, which appears to pose a potentially lethal threat to patients with seizures. As ambulatory seizure monitoring becomes more accessible and affordable, respiratory rate may be calculated from heart rate-related signals, and newer algorithms may be able to derive respiratory rate from a single sensor, such as peripherally recorded heart rate, tentatively allowing more widespread use. 9 Acute seizure care, stimulation and oxygen support, identification of individual risk factor profiles for SUDEP and implementation of individualized monitoring strategies, populationbased health strategies utilizing large datasets in combination with artificial and biological intelligence solutions to longitudinally identify patients at risk, and implementation of respective monitoring and intervention solutions tailored to each patient may ultimately assist in reducing SUDEP risk. 10 Some of these monitoring systems now also imply arousing techniques, or allow notification of caretakers to stimulate patients in an attempt to improve level of alertness, or permit a first aid provider to support airway and respiration. The novel findings in this issue 7 provide an additional missing piece of the puzzle of SUDEP pathophysiology, bringing the entire field closer to more comprehensive SUPEP prevention and seizure action plans.
